I n a d u l t s , a sex d i f f e r e n c e i n l e v e l s of human P r o l a c t i n (hPRL) i s w e l l documented. I n 36 g i r l s and 31 boys (8 t o 17 y r s of a g e ) , b a s a l l e v e l s of hPRL were determined and assessments of p u b e r t a l s t a g e were made a t 6 month i n t e rv a l s . A f t e r 12 y e a r s of age mean l e v e l s of hPRL were higher i n g i r l s than i n boys. I n g i r l s , plasma hPRL increased r e g u l a r l y with &ge and p u b e r t a l development. The most s i g n i f i c a n t i n c r e a s e occurredby13 y e a r s of age and c o r r e l a t e d with menarche. S i g n i f i c a n t d i f f e r e n c e s were seen between p u b e r t a l s t a g e I and V, and I1 and V(p<O.Ol). A highly s i g n i f i c a n t c o r r e l a t i o n was found between t h e i n c r e a s e s i n plasma hPRL and e s t r a d i o l between t h e ages of 11 and 13 years. Between 14 and 16 y e a r s of ages, hPRL l e v e l s were higher (p<0.05) i n g i r l s with long menstrual c y c l e s ( > 2 8 days). These d a t a demonstrate a d i r e c t r e l a t i o n s h i p between t h e p u b e r t a l r i s e s i n estrogens and hPRC, and suggest a p o s s i b l e r o l e of hPRL i n t h e r e g u l a t i o n of t h e f i r s t menstrual cycles. E.CACCIARI*, A.CICOCNANI*,P.PIRAZZOLI*, F.BElNARDI* 50 and F.ZAPPULLA* (1ntr. by M. ~achmann).
Department of P e d i a t r i c s , University of Bologna, Via Massarenti 11, Bologna, I t a l y . Hypophyso-gonadal f u n c t i o n i n t h e d i a b e t i c child.
Fourteen d i a b e t i c boys ( f i v e with family h i s t o r y of d i a b e t e s and nine without) and twenty-nine "short normal" boys were studied. A gonadal f u n c t i o n t e s t (2,000 I U of hCC i m f o r t h r e e days and plesrna t e s t o s t e r o n e assay b e f o r e and a f t e r t h e hCC administration) a s well as a LH-RH t e s t (50 pg i v ) were c a r r i e d out. While b a a a l t e s t o s t e r o n e turned out t o b e s i m i l a r i n t h e two groups of c h i l d r e n , a f t e r hCC t e s t o s t e r o n e was s i g n i f i c a n t l y lower (p40.01) t h a n t h e mean value of t h e c o n t r o l group. This d i f f e r e n c e turned out t o b e p r i m a r i l y due t o t h e p a t i e n t s with f m i l y h i s t o r y of diabetes. I n t h e d i a b e t i c c h i l d r e n t h e p i t u i t a r y LH reserve, t h e b a s a l FSH l e v e l and t h e FSH p i t u i t a r y r e s e r v e were lower t h a n i n nonaal boys. These d a t a demonstrate t h a t i n t h e d i a b e t i c c h i l d i s a l r e a d y evident an a l t e r a t i o n i n t h e hypothalamopituitary-gonadal function.
M.DAVID:C.DORCHE:J . JEUSE*( Intr.by E.de 52 PERETTI ) Hepita1 nebrousse -Lyon, France .
Systemqtic screening f o r congenital hypothyroidism using thyrotrophin (TSH)determin?tion i n d r i e d blood samp l e s on f i l t e r paper:report of an experience of nine months Systematic screening f o r c o n r e n i t a l hypothyroidism was s t a r t e d i n Lyon i n September 1976 (21073 b i r t h s i n 1975). This screening .was coupled r ; i t h the m e f o r PKU.using the same dried blood s m p l e s on f i l t e r paper obtained on the 5 t h day of 1ife.TSH l e v e l s were determined b y radioimrnunoassay .ldapted f o r dried blood samples using Abott H TSH R I A K i t . 10 9 8 3 s?mp?es were analyzed. High T5H l e v e l s ( 2 0 t o 175 yUI/rnl).were recorded i n 50 newborns ( 0 . 4 % ) Patholooic a l d e l i v e r i e occured in post of these i n f a n t s .
A second T5H measurement was made i n 4 7 of them and was found e i t h e r normal ( ( 1 0 pIJI/ml) in 4 3 cases or clevat e d in 4 cases during the f i r s t month of l i f e (11,12,13,110 pUI/ml). In 2 of t h e s e , T5H returned t o normal within t h e 2 nd month of l i f e . The t h i r d case i s s t i l l under i n v e s t iqation. In the l a s t c a s e , t h e high c o n t r o l l e v e l s of T5H (53.5 then llOyUI/ml) c o n t r a s t e d w i t h normal l e v e l s of T3 and T 4 : a thyroid s c i n t i q r a n using 99 m Tc pertechnet a t e showed an e c t o p i c thyroid a t the base of the tongue. The i n f a n t could be t r e a t e d from the 30 th p o s t n a t a l day on.
D E R K S *~~~ N.M. DRAYER* ( I n t r . by B.T.
Rudd). Dept. of P a e d i a t r i c s . S t a t e University
Groningen, The Netherlands .
I d e n t i f i c a t i o n and q u a n t i t a t i o n of t h r e e new c o r t i s o l metabolites i n t h e urine of newborn i n f a n t s . Urine was chromatographed on DEAE-Sephadex. The unconjugated s t e r o i d s and the s t e r o i d s l i b e r a t e d by 6-glucuronidase hydrolysis from the glucuronide f r a c t i o n were i s o l a t e d by Amberlite XAD-2 chromatography. A f t e r TLC the p o l a r s t e r o i d s ( R F~ THE) were subjected t o HPLC. The d i f f e r e n t f r a c t i o n s obtained by HPLC were analysed by GC-MS. 6a-hydroxy-tetrahydrocortisone (6a-OHTHE) and the 6a-hydroxy-cortolones (6a-OH-20aC and 6a-OH-206C) were i d e n t i f i e d i n t h e neonatal urine by comparing these compounds with standard s t e r o i d s previously synthesised
from 6a-hydroxy-cortisone. S t e r o i d s were q u a n t i t a t e d by GC o r mass fragmentography. I n t e r n a l standards were used t o c o r r e c t f o r l o s s e s during the e n t i r e procedure. The average amounts (pglkg body weight124 h r ) excreted on t h e second day of l i f e by s i x f u l l t e r m i n f a n t s were:
THE 51 GEORGES* and J.C. JOB, HBpital st-inc cent 54 ( i n t r . by P. Malvaux).
de Paul, P a r i s , France C l i n i q u e
des Maladies de 1'Enfance e t L a b o r a t o i r e Serum Testosterone e s t r a d i o l Binding Globulin de Radioimmunologie ( I n s t i t u t de Medecine) H d p i t a l de (TeBG) binding capacity during t h e f i r s t year of
Baviere, U n i v e r s i t e de Liege, Belgium.
1 i f e Binding capacity of TeBG was measured i n 8 cord bloods, and i n t h e p e r i p h e r a l venous blood of 39 male and 31 female i n f a n t s aged 1 day t o 1 year.
In cord blood, TeBG l e v e l s were low (1.27 f 0.3 p*).
In male i n f a n t s , TeBG l e v e l s increased from b l r t h t o 3 months, before decreasing t o reach t h e prepubertal l e v e l a t 6 months. Individual values ranged between 1.16 and 14,5 pg% and were s i g n if i c a n t l y c o r r e l a t e d with plasma t e s t o s t e r o n e ( p < 0.001) and e s t r a d i o l ( p < 0.01) l e v e l s . i n female i n f a n t s , individual values ranged between 1.17 and 14.5 pg%, without c o r r e l a t i o n with age o r plasma e s t r a d i o l l e v e l . In male i n f a n t s t h e d a t a suggest a p o s i t i v e c o n t r o l of TeBG binding capacity by estrogens, t h e negative e f f e c t of t e s t o s t e r o n e being delayed u n t i l a f t e r t h e 3d month of age. In g i r l s , t h e lack of c o r r e l a t i o n between TeBG and e s t r a d i o l can probably be explained by i n s t a b i l i t y of plasma e s t r a d i o l levels.
Prognostic value o f LH-RH t e s t i n boys w i t h delayed puberty.
The p i t u i t a r y gonadotrophin response t o a s i n g l e i n t r a v enous dose o f 25 ug LH-RH was s t u d i e d i n 43 boys b e i n g i nv e s t i g a t e d f o r delayed puberty. Two d i f f e r e n t p a t t e r n s evolved d u r i n g 6-24 months f o l l o w up. A m i n o r i t y (13143) showed no f u r t h e r g e n i t a l development and were observed t o have hypogonadotrophic hyp3gonadism. These p a t i e n t s had p r e v i o u s l y shown s i m i l a r gsnadotrophic responses t o those o f p r e p u b e r t a l c o n t r o l s : t h e r a t i o s LHIFSH i n t e g r a t e d r e sponses were l e s s than 1. The m a j o r i t y (30143) spontaneousl y e n t e r e d puberty and was thus regarded as having c o n s t it u t i o n a l delayed puberty. The r e t r o s p e c t i v e a n a l y s i s o f t h e i r gonadotrophin responses showed r a t i o s LHIFSH i n t eg r a t e d responses h i g h e r than 1. These r e s u l t s were s i m il a r t o those o f p u b e r t a l c o n t r o l s and thus n o t c o n s i s t a n t w i t h t h e i r c l i n i c a l i m m a t u r i t y concomitant t o t h e t e s t . The e x i s t e n c e i n such p a t i e n t s o f p u b e r t a l p a t t e r n o f p it u i t a r y response t o LH-RH b e f o r e c l i n i c a l onset of? p u b e r t y i s a u s e f u l p r o g n o s t i c index.
